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Prescription drugs moving to a higher tier
The following medications are moving to a higher tier. Medications may move from a lower tier to a higher tier when they are 
more costly and have available lower-cost options.

Therapeutic Use Medication Name Tier Placement Lower-Cost Option(s)

Cancer Balversa1 Tier 2 to Tier 3 Talk with your doctor about your 
treatment options. 

Cancer Lonsurf1 Tier 2 to Tier 3 Talk with your doctor about your 
treatment options. 

Cancer Votrient1 Tier 2 to Tier 3 Talk with your doctor about your 
treatment options. 

Infections nitrofurantoin suspension 
(generic Furadantin)

Tier 1 to Tier 3 nitrofurantoin capsule (generic 
Macrodantin)

Updates to your prescription benefits
Effective May 1, 2022

Advantage 3-Tier PDL update summary
Dear Valued Customer:

We are pleased to announce our Advantage 3-Tier Prescription Drug List (PDL) pharmacy benefit updates for  
May 1, 2022. Our PDL Management Committee carefully reviews and evaluates prescription medications to place them 
in tiers corresponding to their overall health care value. By managing pharmacy benefits responsibly, we are able to 
provide integrated pharmacy benefit solutions for our customers and affordable medications for our members.

We will notify affected members through a targeted letter by April 1, 2022. If you have questions regarding the PDL 
and benefit plan updates listed below, please contact your broker or UnitedHealthcare representative. when you fill a 
prescription. Please reference the chart to the right as you review the following updates to the PDL.
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Prescription drugs excluded from benefit coverage2, 3

We evaluate prescription drugs based on their total value, including how a drug works and how much it costs. When several 
drugs work in the same way, we may choose to exclude the higher-cost option. Effective May 1, 2022, the drugs listed below 
may be excluded from coverage or you may need to get a prior authorization. Sign into your online account to check which 
drugs your plan covers and if there are any actions you need to take.

Therapeutic Use Medication Name Alternative Treatment Option(s)

ADHD Azstarys4 methylphenidate extended-release capsules (generic 
Metadate CD, Ritalin LA), Adderall XR, Concerta

ADHD dextroamphetamine  
15 mg, 20 mg, 30 mg 
(generic Zenzedi)4

amphetamine/dextroamphetamine (generic Adderall), 
dextroamphetamine (generic Dexedrine)

ADHD Qelbree4 atomoxetine (generic Strattera), guanfacine extended-
release (generic Intuniv), methylphenidate extended-
release capsule (generic Metadate CD or Ritalin LA), 
Adderall XR, Concerta

Allergies clemastine 0.5 mg/5 ml4 OTC clemastine (generic Tavist)

ALS Exservan4 riluzole (generic Rilutek), Tiglutik1

ALS Rilutek (brand only) riluzole (generic Rilutek)

Cancer Afinitor 10 mg (brand only)1 everolimus (generic Afinitor)1

Cholesterol/Lipid lowering Ezetimibe-rosuvastatin 
(Roszet authorized brand 
alternative)4

ezetimibe (generic Zetia) plus rosuvastatin (generic 
Crestor) or ezetimibe/simvastatin (generic Vytorin)

Cholesterol/Lipid lowering Roszet4 ezetimibe (generic Zetia) plus rosuvastatin (generic 
Crestor) or ezetimibe/simvastatin (generic Vytorin)

Constipation Amitiza1 Lubiprostone (Amitiza authorized brand alternative)1

Constipation Trulance1 Linzess1, Motegrity1

Contraceptive Nextstellis4, 5 Yaz5, Yasmin5

Diabetes GlucaGen Hypokit glucagon (generic Glucagon Emergency Kit), Baqsimi, 
Zegalogue

Diabetes Glucagon Emergency Kit 
(Lilly)

glucagon (generic Glucagon Emergency Kit), Baqsimi, 
Zegalogue

Diabetes Gvoke auto-injector,  
pre-filled syringe

glucagon (generic Glucagon Emergency Kit), Baqsimi, 
Zegalogue

Diabetes Gvoke kit4 glucagon (generic Glucagon Emergency Kit), Baqsimi, 
Zegalogue

Gallstones Reltone4 ursodiol (generic Actigall)

Gallstones Ursodiol 200 mg, 400 mg 
capsule4

ursodiol (generic Actigall)

Glaucoma Azopt (brand only) brinzolamide (generic Azopt), dorzolamide (generic 
Trusopt)

Heart failure isosorbide dinitrate 40 mg isosorbide dinitrate 2 x 20 mg (generic Isordil Titradose)

Infections Humatin (brand only)4 paromomycin (generic Humatin)

Advantage 3-Tier PDL Employer update summary
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Therapeutic Use Medication Name Alternative Treatment Option(s)

Iron deficiency Accrufer4 Non-prescription iron supplements

Low blood pressure Northera (brand only)1 droxidopa (generic Northera)1

Migraine Bupap (butalbital 
50 mg/300 mg 
acetaminophen)

butalbital/acetaminophen 50 mg/325 mg (generic 
Phrenilin)

Migraine butalbital/acetaminophen 
50 mg/300 mg (generic 
Bupap)

butalbital/acetaminophen 50 mg/325 mg (generic 
Phrenilin)

Multiple sclerosis Ponvory1, 4 Gilenya1, Mayzent1, Zeposia1

Oral steroid prednisolone solution  
5 mg/5mL, 10 mg/5mL,  
20 mg/5mL, 25 mg/5mL

prednisolone sodium phosphate 15 mg/5 mL (generic 
Prelone)

Overactive bladder fesoterodine fumarate 
(generic Toviaz)4

oxybutynin (generic Ditropan), oxybutynin extended-
release (generic Ditropan XL), solifenacin (generic 
Vesicare), tolterodine (generic Detrol), trospium (generic 
Sanctura), Oxytrol OTC

Overactive bladder Myrbetriq granules4 oxybutynin (generic Ditropan), oxybutynin extended-
release (generic Ditropan XL), solifenacin (generic 
Vesicare)

Overactive bladder Toviaz oxybutynin (generic Ditropan), oxybutynin extended-
release (generic Ditropan XL), solifenacin (generic 
Vesicare), tolterodine (generic Detrol), trospium (generic 
Sanctura), Oxytrol OTC

Pain Norgesic Forte4 OTC aspirin + cyclobenzaprine tablet (generic 
Flexeril), chlorzoxazone (generic Parafon Forte DSC) 
methocarbamol (generic Robaxin), orphenadrine 
extended-release (generic Norflex), tizanidine (Zanaflex 
Tablets)

Pain orphenadrine citrate/
aspirin/caffeine4

OTC aspirin + cyclobenzaprine tablet (generic 
Flexeril), chlorzoxazone (generic Parafon Forte DSC) 
methocarbamol (generic Robaxin), orphenadrine 
extended-release (generic Norflex), tizanidine (Zanaflex 
Tablets)

Pain Orphengesic Forte4 OTC aspirin + cyclobenzaprine tablet (generic 
Flexeril), chlorzoxazone (generic Parafon Forte DSC) 
methocarbamol (generic Robaxin), orphenadrine 
extended-release (generic Norflex), tizanidine (Zanaflex 
Tablets)

Pain & inflammation naproxen suspension 
(generic Naprosyn)1

OTC naproxen, OTC ibuprofen suspension

Seizures Elepsia XR4 levetiracetam (generic Keppra), levetiracetam extended-
release (generic Keppra XR)

Skin conditions calcipotriene/
betamethasone ointment 
(generic Taclonex)

Enstilar foam, Taclonex suspension
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Therapeutic Use Medication Name Alternative Treatment Option(s)

Ulcers, heartburn & reflux Dexilant omeprazole (generic Prilosec), pantoprazole (generic 
Protonix), rabeprazole (generic Aciphex), OTC - Nexium 
24 HR, Prilosec OTC, Prevacid 24 HR, Zegerid OTC

Ulcers, heartburn & reflux dexlansoprazole (generic 
Dexilant)4

omeprazole (generic Prilosec), pantoprazole (generic 
Protonix), rabeprazole (generic Aciphex), OTC - Nexium 
24 HR, Prilosec OTC, Prevacid 24 HR, Zegerid OTC

Wilson's disease penicillamine capsule 
(generic Cuprimine) 

penicillamine titratabs (generic Depen)

1 Step therapy or prior authorization may be required prior to coverage.
2 Exclusion includes brand, generic and authorized generic products unless otherwise noted.
3 For benefits that do not exclude, step therapy (referred to as First Start in New Jersey) or prior authorization (sometimes referred to as precertification) may be required.
4 Newly released medication which was excluded from coverage at the time of launch and will continue to be excluded from our benefit.
5 In accordance with HCR/ACA requirements, providers may request a zero dollar coverage exception review for preventive medications. Please access uhcprovider.com>Drug List and Pharmacy>Additional 

Resources> Patient Protection and Affordable Care Act $0 Cost-share Preventive Medications Exemption Requests (Commercial members) or call the toll-free number on your member ID card.
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Advantage 3-Tier PDL clinical programs update summary
Some prescription drugs may have programs or limits that apply. Below are the changes that will be effective May 1, 2022.

MN   Medical Necessity
Medical Necessity is a type of Prior Authorization that evaluates the clinical appropriateness of a medication, such as condition 
being treated, type of medication, frequency of use, and duration of therapy. The following medications have a new or revised 
Medical Necessity program. 

Therapeutic Use Medication Name

Elevated phosphate levels Renvela

RMN   Revised Medical Necessity
The following medications have revised Medical Necessity requirements for coverage. 

Therapeutic Use Medication Name

Constipation Trulance

ST   Step Therapy6

The below medications are part of the Step Therapy program and have revised requirements. You must try one or more other 
medications before the medication below may be covered.

Therapeutic Use Medication Name

Constipation Trulance Linzess7 or Motegrity7 (dependent on diagnosis)

SL   Supply Limits
Supply Limits establish the maximum quantity of a drug that is covered per copay or in a specified time frame. The drugs below 
will now be part of the Supply Limits program.

Therapeutic Use Medication Name New Supply Limit

Mental health Chlorpromazine 10 mg tablet 186 tablets

Mental health Chlorpromazine 25 mg tablet 186 tablets

Mental health Chlorpromazine 50 mg tablet 124 tablets

Mental health Chlorpromazine 100 mg tablet 124 tablets

Mental health Chlorpromazine 200 mg tablet 62 tablets

Migraines Nurtec 75 mg7, 8 8 tablets

Migraines Reyvow 50 mg7, 8 4 tablets

Migraines Reyvow 100 mg7, 8 8 tablets

Migraines Ubrelvy 50 mg7, 8 8 tablets

Migraines Ubrelvy 100 mg7, 8 8 tablets

6 Referred to as First Start in New Jersey.
7 Step therapy or prior authorization may be required prior to coverage. 
8 Applies to groups that take QD only. If a group has QLL today, limits are already in place and change is out of scope.
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Nondiscrimination notice and  
access to communication services
UnitedHealthcare® and its subsidiaries do not discriminate on the basis of race, color, national origin, age, disability or sex in 
their health programs or activities. 

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a 
complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail:  Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130

You must send the complaint within 60 days of your experience. A decision will be sent to you within 30 days. If you disagree 
with the decision, you have 15 days to ask us to look at it again. If you need help with your complaint, please call the toll-free 
phone number listed on your member ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m., or at the times listed in your 
health plan documents.

You can also file a complaint with the U.S. Dept. of Health and Human Services. 

Online:  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Phone: Toll free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:   U.S. Dept. of Health and Human Services 
200 Independence Avenue SW  
Room 509F, HHH Building  
Washington, D.C. 20201 

We provide free services to help you communicate with us, including letters in other languages or large print. Or, you can ask 
for an interpreter. To ask for help, please call the toll-free phone number listed on your member ID card, TTY 711, Monday 
through Friday, 8 a.m. to 8 p.m., or at the times listed in your health plan documents.



7



This document applies to commercial group members of UnitedHealthcare and Oxford New York and New Jersey plans with a pharmacy benefit subject to the Advantage 3-Tier PDL. 

UnitedHealthcare® is a registered trademark owned by UnitedHealth Group, Inc. All branded medications are trademarks or registered trademarks of their respective owners. Please note not all PDL updates apply 
to all groups depending on state regulation, riders and SPDs.

Insurance coverage provided by or through UnitedHealthcare Insurance Company, UnitedHealthcare Insurance Company of New York, or Oxford Health Insurance, Inc. Oxford HMO products are underwritten by 
Oxford Health Plans (NJ), Inc. Administrative services provided by United HealthCare Services, Inc., UnitedHealthcare Service LLC, Oxford Health Plans LLC, or their affiliates.
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Visit the member website listed on 
your member ID card to look up the 
price of drugs covered by your plan, 
find lower-cost options and more.

Call the toll-free phone 
number on your member ID 
card to speak with a Customer 
Service representative.

Learn more


